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SUBCHAPTER M—UNIFORM MINE HEALTH REGULATIONS 

PART 60—RESPIRABLE CRYSTALLINE 
SILICA 

Sec. 
60.1 Scope; compliance dates. 
60.2 Definitions. 
60.10 Permissible exposure limit (PEL). 
60.11 Methods of compliance. 
60.12 Exposure monitoring. 
60.13 Corrective actions. 
60.14 Respiratory protection. 
60.15 Medical surveillance for metal and 

nonmetal mines. 
60.16 Recordkeeping requirements. 
60.17 Severability. 

AUTHORITY: 30 U.S.C. 811, 813(h) and 957. 

SOURCE: 89 FR 28470, Apr. 18, 2024, unless 
otherwise noted. 

§ 60.1 Scope; compliance dates. 
(a) This part sets forth mandatory 

health standards for each surface and 
underground metal, nonmetal, and coal 
mine subject to the Federal Mine Safe-
ty and Health Act of 1977, as amended. 
Requirements regarding medical sur-
veillance for metal and nonmetal 
mines are also included. 

(b) The compliance dates for the pro-
visions of this part are as follows: 

(1) For coal mine operators, April 14, 
2025. 

(2) For metal and nonmetal mine op-
erators, April 8, 2026. 

§ 60.2 Definitions. 
The following definitions apply in 

this part: 
Action level means an airborne con-

centration of respirable crystalline 
silica of 25 micrograms per cubic meter 
of air (μg/m3) for a full-shift exposure, 
calculated as an 8-hour time-weighted 
average (TWA). 

Respirable crystalline silica means 
quartz, cristobalite, and/or tridymite 
contained in airborne particles that are 
determined to be respirable by a sam-
pling device designed to meet the char-
acteristics for respirable-particle-size- 
selective samplers that conform to the 
International Organization for Stand-
ardization (ISO) 7708:1995: Air Quality— 
Particle Size Fraction Definitions for 
Health-Related Sampling. 

Specialist means an American Board- 
Certified Specialist in Pulmonary Dis-
ease or an American Board-Certified 
Specialist in Occupational Medicine. 

§ 60.10 Permissible exposure limit 
(PEL). 

The mine operator shall ensure that 
no miner is exposed to an airborne con-
centration of respirable crystalline 
silica in excess of 50 μg/m3 for a full- 
shift exposure, calculated as an 8-hour 
TWA. 

§ 60.11 Methods of compliance. 
(a) The mine operator shall install, 

use, and maintain feasible engineering 
controls, supplemented by administra-
tive controls when necessary, to keep 
each miner’s exposure at or below the 
PEL, except as specified in § 60.14. 

(b) Rotation of miners shall not be 
considered an acceptable administra-
tive control used for compliance with 
this part. 

§ 60.12 Exposure monitoring. 
(a) Sampling. (1) Mine operators shall 

commence sampling by the compliance 
date in § 60.1 to assess the full shift, 8- 
hour TWA exposure of respirable crys-
talline silica for each miner who is or 
may reasonably be expected to be ex-
posed to respirable crystalline silica. 

(2) If the sampling under paragraph 
(a)(1) of this section is: 

(i) Below the action level, the mine 
operator shall take at least one addi-
tional sampling within 3 months. 

(ii) At or above the action level but 
at or below the PEL, the mine operator 
shall take another sampling within 3 
months. 

(iii) Above the PEL, the mine oper-
ator shall take corrective actions and 
sample pursuant to § 60.12(b). 

(3) Where the most recent sampling 
indicates that miner exposures are at 
or above the action level but at or 
below the PEL, the mine operator shall 
continue to sample within 3 months of 
the previous sampling. 

(4) The mine operator may dis-
continue sampling when two consecu-
tive samplings indicate that miner ex-
posures are below the action level. The 
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second of these samplings must be 
taken after the operator receives the 
results of the prior sampling but no 
sooner than 7 days after the prior sam-
pling was conducted. 

(b) Corrective actions sampling. Where 
the most recent sampling indicates 
that miner exposures are above the 
PEL, the mine operator shall sample 
after corrective actions are taken pur-
suant to § 60.13 until the sampling indi-
cates that miner exposures are at or 
below the PEL. The mine operator 
shall immediately report all operator 
samples above the PEL to the MSHA 
District Manager or to any other 
MSHA office designated by the District 
Manager. 

(c) Periodic evaluation. At least every 
6 months after commencing sampling 
under 60.12(a)(1) or whenever there is a 
change in: production; processes; in-
stallation or maintenance of engineer-
ing controls; installation or mainte-
nance of equipment; administrative 
controls; or geological conditions; 
mine operators shall evaluate whether 
the change may reasonably be expected 
to result in new or increased respirable 
crystalline silica exposures. Once the 
evaluation is completed, the mine op-
erator shall: 

(1) Make a record of the evaluation, 
including the evaluated change, the 
impact on respirable crystalline silica 
exposure, and the date of the evalua-
tion; and 

(2) Post the record on the mine bul-
letin board and, if applicable, by elec-
tronic means, for the next 31 days. 

(d) Post-evaluation sampling. If the 
mine operator determines as a result of 
the periodic evaluation under para-
graph (c) of this section that miners 
may be exposed to respirable crys-
talline silica at or above the action 
level, the mine operator shall perform 
sampling to assess the full shift, 8-hour 
TWA exposure of respirable crystalline 
silica for each miner who is or may 
reasonably be expected to be at or 
above the action level. 

(e) Sampling requirements. (1) Sam-
pling shall be performed for the dura-
tion of a miner’s regular full shift and 
during typical mining activities, in-
cluding shaft and slope sinking, con-
struction, and removal of overburden. 

(2) The full-shift, 8-hour TWA expo-
sure for such miners shall be measured 
based on: 

(i) Personal breathing-zone air sam-
ples for metal and nonmetal oper-
ations; or 

(ii) Occupational environmental sam-
ples collected in accordance with 
§ 70.201(c), § 71.201(b), or § 90.201(b) of 
this chapter for coal operations. 

(3) Where several miners perform the 
same tasks on the same shift and in 
the same work area, the mine operator 
may sample a representative fraction 
(at least two) of these miners to meet 
the requirements in paragraphs (a) 
through (e) of this section. In sampling 
a representative fraction of miners, the 
mine operator shall select the miners 
who are expected to have the highest 
exposure to respirable crystalline sili-
ca. 

(4) The mine operator shall use res-
pirable-particle-size-selective samplers 
that conform to ISO 7708:1995(E) to de-
termine compliance with the PEL. ISO 
7708:1995(E), Air quality—Particle size 
fraction definitions for health-related 
sampling, First Edition, 1995–04–01, is 
incorporated by reference into this sec-
tion with the approval of the Director 
of the Federal Register under 5 U.S.C. 
552(a) and 1 CFR part 51. This incorpo-
ration by reference (IBR) material is 
available for inspection at the Mine 
Safety and Health Administration 
(MSHA) and at the National Archives 
and Records Administration (NARA). 
Contact MSHA at: MSHA’s Office of 
Standards, Regulations, and Variances, 
201 12th Street South, Arlington, VA 
22202–5450; (202) 693–9440; or any Mine 
Safety and Health Enforcement Dis-
trict Office. For information on the 
availability of this material at NARA, 
visit www.archives.gov/federal-register/ 
cfr/ibr-locations or email 
fr.inspection@nara.gov. The material 
may be obtained from the Inter-
national Organization for Standardiza-
tion (ISO), CP 56, CH–1211 Geneva 20, 
Switzerland; phone: + 41 22 749 01 11; 
fax: + 41 22 733 34 30; website: 
www.iso.org. 

(f) Methods of sample analysis. (1) The 
mine operator shall use a laboratory 
that is accredited to ISO/IEC 17025 
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‘‘General requirements for the com-
petence of testing and calibration lab-
oratories’’ with respect to respirable 
crystalline silica analyses, where the 
accreditation has been issued by a body 
that is compliant with ISO/IEC 17011 
‘‘Conformity assessment—Require-
ments for accreditation bodies accred-
iting conformity assessment bodies.’’ 

(2) The mine operator shall ensure 
that the laboratory evaluates all sam-
ples using respirable crystalline silica 
analytical methods specified by MSHA, 
the National Institute for Occupational 
Safety and Health (NIOSH), or the Oc-
cupational Safety and Health Adminis-
tration (OSHA). 

(g) Sampling records. For each sample 
taken pursuant to paragraphs (a) 
through (e) of this section, the mine 
operator shall make a record of the 
sample date, the occupations sampled, 
and the concentrations of respirable 
crystalline silica and respirable dust 
and post the record and the laboratory 
report on the mine bulletin board and, 
if applicable, by electronic means, for 
the next 31 days, upon receipt. 

§ 60.13 Corrective actions. 

(a) If any sampling indicates that a 
miner’s exposure exceeds the PEL, the 
mine operator shall: 

(1) Make approved respirators avail-
able to affected miners before the start 
of the next work shift in accordance 
with § 60.14(b) and (c); 

(2) Ensure that affected miners wear 
respirators properly for the full shift or 
during the period of overexposure until 
miner exposures are at or below the 
PEL; and 

(3) Immediately take corrective ac-
tions to lower the concentration of res-
pirable crystalline silica to at or below 
the PEL. 

(b) Once corrective actions have been 
taken, the mine operator shall: 

(1) Conduct sampling pursuant to 
§ 60.12(b); and 

(2) Take additional or new corrective 
actions until sampling indicates miner 
exposures are at or below the PEL. 

(c) The mine operator shall make a 
record of corrective actions and the 
dates of the corrective actions under 
paragraph (a) of this section. 

§ 60.14 Respiratory protection. 

(a) Temporary use of respirators at 
metal and nonmetal mines. The metal 
and nonmetal mine operator shall use 
respiratory protection as a temporary 
measure in accordance with paragraph 
(c) of this section when miners must 
work in concentrations of respirable 
crystalline silica above the PEL while: 

(1) Engineering control measures are 
being developed and implemented; or 

(2) It is necessary by the nature of 
work involved (for example, occasional 
entry into hazardous atmospheres to 
perform maintenance or investigation). 

(b) Miners unable to wear respirators at 
all mines. Upon written determination 
by a physician or other licensed health 
care professional (PLHCP) that an af-
fected miner is unable to wear a res-
pirator, the miner shall be temporarily 
transferred either to work in a sepa-
rate area of the same mine or to an oc-
cupation at the same mine where res-
piratory protection is not required. 

(1) The affected miner shall continue 
to receive compensation at no less than 
the regular rate of pay in the occupa-
tion held by that miner immediately 
prior to the transfer. 

(2) The affected miner may be trans-
ferred back to the miner’s initial work 
area or occupation when temporary use 
of respirators under paragraph (a) of 
this section or section 60.13 is no longer 
required. 

(c) Respiratory protection requirements 
at all mines. (1) Affected miners shall be 
provided with a NIOSH-approved at-
mosphere-supplying respirator or 
NIOSH-approved air-purifying res-
pirator equipped with the following: 

(i) Particulate protection classified 
as 100 series under 42 CFR part 84; or 

(ii) Particulate protection classified 
as High Efficiency ‘‘HE’’ under 42 CFR 
part 84. 

(2) When approved respirators are 
used, the mine operator must have a 
written respiratory protection program 
that meets the following requirements 
in accordance with ASTM F3387–19: 
program administration; written 
standard operating procedures; medical 
evaluation; respirator selection; train-
ing; fit testing; maintenance, inspec-
tion, and storage. ASTM F3387–19, 
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Standard Practice for Respiratory Protec-
tion, approved August 1, 2019, is incor-
porated by reference into this section 
with the approval of the Director of the 
Federal Register under 5 U.S.C. 552(a) 
and 1 CFR part 51. This incorporation 
by reference (IBR) material is available 
for inspection at the Mine Safety and 
Health Administration (MSHA) and at 
the National Archives and Records Ad-
ministration (NARA). Contact MSHA 
at: MSHA’s Office of Standards, Regu-
lations, and Variances, 201 12th Street 
South, Arlington, VA 22202–5450; (202) 
693–9440; or any Mine Safety and Health 
Enforcement District Office. For infor-
mation on the availability of this ma-
terial at NARA, visit www.archives.gov/ 
federal-register/cfr/ibr-locations or email 
fr.inspection@nara.gov. The material 
may be obtained from ASTM Inter-
national, 100 Barr Harbor Drive, P.O. 
Box C700, West Conshohocken, PA 
19428–2959; www.astm.org. 

§ 60.15 Medical surveillance for metal 
and nonmetal mines. 

(a) Medical surveillance. Each oper-
ator of a metal and nonmetal mine 
shall provide to each miner periodic 
medical examinations performed by a 
physician or other licensed health care 
professional (PLHCP) or specialist, as 
defined in § 60.2, at no cost to the 
miner. 

(1) Medical examinations shall be 
provided at frequencies specified in 
this section. 

(2) Medical examinations shall in-
clude: 

(i) A medical and work history, with 
emphasis on: past and present exposure 
to respirable crystalline silica, dust, 
and other agents affecting the res-
piratory system; any history of res-
piratory system dysfunction, including 
diagnoses and symptoms of respiratory 
disease (e.g., shortness of breath, 
cough, wheezing); history of tuber-
culosis; and smoking status and his-
tory; 

(ii) A physical examination with spe-
cial emphasis on the respiratory sys-
tem; 

(iii) A chest X-ray (a single 
posteroanterior radiographic projec-
tion or radiograph of the chest at full 
inspiration recorded on either film (no 
less than 14 x 17 inches and no more 

than 16 x 17 inches) or digital radiog-
raphy systems), classified according to 
the International Labour Office (ILO) 
International Classification of 
Radiographs of Pneumoconioses by a 
NIOSH-certified B Reader; and 

(iv) A pulmonary function test to in-
clude forced vital capacity (FVC) and 
forced expiratory volume in one second 
(FEV1) and FEV1/FVC ratio, adminis-
tered by a spirometry technician with 
a current certificate from a NIOSH-ap-
proved Spirometry Program Sponsor or 
by a pulmonary function technologist 
with a current credential from the Na-
tional Board for Respiratory Care. 

(b) Voluntary medical examinations. 
Each mine operator shall provide the 
opportunity to all miners employed at 
the mine to have the medical examina-
tions specified in paragraph (a) of this 
section as follows: 

(1) During an initial 12-month period; 
and 

(2) At least every 5 years after the 
end of the period in paragraph (b)(1). 
The medical examinations shall be 
available during a 6-month period that 
begins no less than 3.5 years and not 
more than 4.5 years from the end of the 
last 6-month period. 

(c) Mandatory medical examinations. 
For each miner who begins work in the 
mining industry for the first time, the 
mine operator shall provide medical 
examinations specified in paragraph (a) 
of this section as follows: 

(1) An initial medical examination no 
later than 60 days after beginning em-
ployment; 

(2) A follow-up medical examination 
no later than 3 years after the initial 
examination in paragraph (c)(1) of this 
section; and 

(3) A follow-up medical examination 
conducted by a specialist no later than 
2 years after the examinations in para-
graph (c)(2) of this section if the chest 
X-ray shows evidence of pneumo-
coniosis or the spirometry examination 
indicates evidence of decreased lung 
function. 

(d) Medical examinations results. (1) 
The mine operator shall ensure that 
the results of medical examinations or 
tests made pursuant to this section 
shall be provided from the PLHCP or 
specialist within 30 days of the medical 
examination to the miner, and at the 
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request of the miner, to the miner’s 
designated physician or another des-
ignee identified by the miner. 

(2) The mine operator shall ensure 
that, within 30 days of the medical ex-
amination, the PLHCP or specialist 
provides the results of chest X-ray 
classifications to the National Insti-
tute for Occupational Safety and 
Health (NIOSH), once NIOSH estab-
lishes a reporting system. 

(e) Written medical opinion. The mine 
operator shall obtain a written medical 
opinion from the PLHCP or specialist 
within 30 days of the medical examina-
tion. The written opinion shall contain 
only the following: 

(1) The date of the medical examina-
tion; 

(2) A statement that the examination 
has met the requirements of this sec-
tion; and 

(3) Any recommended limitations on 
the miner’s use of respirators. 

(f) Written medical opinion records. The 
mine operator shall maintain a record 
of the written medical opinions re-

ceived from the PLHCP or specialist 
under paragraph (e) of this section. 

§ 60.16 Recordkeeping requirements. 
(a) Table 1 to this paragraph (a) lists 

the records the mine operator shall re-
tain and their retention period. 

(1) Evaluation records made under 
§ 60.12(c) shall be retained for at least 5 
years from the date of each evaluation. 

(2) Sampling records made under 
§ 60.12(g) shall be retained for at least 5 
years from the sample date. 

(3) Corrective actions records made 
under § 60.13(c) shall be retained for at 
least 5 years from the date of each cor-
rective action. These records must be 
stored with the records of related sam-
pling under § 60.12(g). 

(4) Written determination records re-
ceived from a PLHCP under § 60.14(b) 
shall be retained for the duration of 
the miner’s employment plus 6 months. 

(5) Written medical opinion records 
received from a PLHCP or specialist 
under § 60.15(f) shall be retained for the 
duration of the miner’s employment 
plus 6 months. 

TABLE 1 TO PARAGRAPH (a)—RECORDKEEPING REQUIREMENTS 

Record Section 
references Retention period 

1. Evaluation records ..................................................... § 60.12(c) At least 5 years from date of each evaluation. 
2. Sampling records ....................................................... § 60.12(g) At least 5 years from sample date. 
3. Corrective actions records ......................................... § 60.13(c) At least 5 years from date of each corrective action. 
4. Written determination records received from a 

PLHCP.
§ 60.14(b) Duration of miner’s employment plus 6 months. 

5. Written medical opinion records received from a 
PLHCP or specialist.

§ 60.15(f) Duration of miner’s employment plus 6 months. 

(b) Upon request from an authorized 
representative of the Secretary, from 
an authorized representative of miners, 
or from miners, mine operators shall 
promptly provide access to any record 
listed in this section. 

§ 60.17 Severability. 

Each section of this part, as well as 
sections in 30 CFR parts 56, 57, 70, 71, 
72, 75, and 90 that address respirable 
crystalline silica or respiratory protec-
tion, is separate and severable from the 
other sections and provisions. If any 
provision of this subpart is held to be 
invalid or unenforceable by its terms, 
or as applied to any person, entity, or 
circumstance, or is stayed or enjoined, 

that provision shall be construed so as 
to continue to give the maximum ef-
fect to the provision permitted by law, 
unless such holding shall be one of 
utter invalidity or unenforceability, in 
which event the provision shall be sev-
erable from these sections and shall 
not affect the remainder thereof. 

PART 62—OCCUPATIONAL NOISE 
EXPOSURE 

Sec. 
62.100 Purpose and scope; effective date. 
62.101 Definitions. 
62.110 Noise exposure assessment. 
62.120 Action level. 
62.130 Permissible exposure level. 
62.140 Dual hearing protection level. 


		Superintendent of Documents
	2025-09-29T15:42:30-0400
	Government Publishing Office, Washington, DC 20401
	U.S. Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




